
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

May 17 , 1994 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 

REPLY TO THE ATTENTION OF: 

BOURN & KOCH MACHINE TOOL CO 
ATTN RONALD WALKER 
2500 KISHWAUKEE 

RECEIVED 
WM D RECORD CENTER 

ROCKFORD IL 61108 

RE: US EPA ro Number ___ I_L_D_ o_o_5_1_6_3_ o_2_7 __ 

Location: 2500 KISHWAUKEE 

ROCKFORD IL 61108 

In response to your correspondence of .APRIL 7 ' 1994 

information has been updated : 

INSTALLATION CONTACT TO 
GENERATOR STATUS CHANGE TO 
ADDITION OF WASTE CODE 

RONALD WALKER 
CONDITIONALLY EXEMPT 
D001 

If you have any questions, please call me at (312) 886-6173. 

Sincerely, 

~~~ 
Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
Fi 1 e 

MAY 2 ~ 1994 

, the following 

@ Printed on Recycled Paper 
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Please print or type with EUTE type (12 charac18rs per inch) in 1he unshaded areas only 
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GSA No. ()24-EPA-<JT 

I certify undet penalty ollaw that this document and all attachments were prepared under my direction 01 aupervlalon In 
accordance wtth a system designed to assure that qualified personnel property gather and evaluate the Information 
submiUed. Sa sed on my Inquiry ot the person or persons who manage the system, 01 those persons directly tesponslble 
gathering the Information, the Information aubm/Hetl Is, to the best ot my knowledge 1nt1 belief, true, accurate, and: 
complete. I am ttware that there are significant penalties tor submitting false Information, Including the possibility ot tfne and 

tor violations. ·. ' • •: 

EPA Form 87oo-12 (Rev. i-921 Prevtoue ecltu6n Ia obsolete. _ ? _ 
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RECORD OF 
COMMUNICATION 

HONE CA!..L 0DISCU SS 

D OTHER (SPECIFY) 

0 FIELD TRIP QCONFERENCE 

(Record of ilem checked •bove) 

FROM: 

{3ouKN ~ f)rx)l 1/~htfre 
/6oL C} . 

SUBJECT _ 1 , /J h J -+-1 · 
::£-L 0 <J<J S I c.o 30 :< 7 M -~· d>t LI\..L--> ~ ~ ~ 
Bcrvuvrt. ~ 

SUMMARY OF COMMUNICATION 

CONCLUSIONS, AC TION TAKEN OR REQUIRED '1Jit {;-_. ~ 

~~~ 711~ 0~ -;6 ·~1-C ~lv-JIG.V~ 
.~1rvrJ~~· ~ ~ tJ~ ~ L1oo-:j 
{oo 1 r:oo s- ,6oo 2" cvJ f!.:L;2~ . 
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1NFOAMATION COPIES 

TO: 

IEPA Famo 1300~ (7•72) R~PI..AC~s EPA HQ FoRo.~ u oo-1 WHIC" "'"Y 11~ v s Eo V N TIL IVPPI.Y "t:li:HAUSTED. · 

~~NGE OF OWNtR/OPERAiOR 





Form Approved OMB No. 2001).0098 
GSA No. 0246-EPA·OT Expiration Date t2/3t/86 

EPA Form 8700·12 (6·851 CONTINUE ON REVERSE 
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Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 
Form Approved OMB N o. 158·S19016 
GSA No. 0246-EPA-OT 

£EPA u.s. F 1RONMENTAL PROTECTION AGENCY I 
-., NOTIFICATI . . 4 OF HAZARDOUS WASTE ACTIVIT t · INSTRUCTIONS: It you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.affix~ in the spa~ at taft. If any of the· 

(~ P. . . . ~~~ JJJ. a1J.. ~ ~ . ~ .-t-1 information on the label is incorrect, draw a line INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA-

11. !.c1~1r:.ING 
ADD R ESS 

LOCATION 
Ill OF INSTAL­

LATION 

~ it and supply the correct information 
in the. appropriate section below. If the label is 

.complete and correct, leave Items I, 1~. and Ill 
below blank. If you did not re~ive a preprinted 
label, complete all items. "Installation" means a 

PLEASE PLACE LABEL IN THIS SPACE 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal pia~ of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 





A. HAZARDOUS WASTES FROM NON-5PECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if neceSiary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial source5 your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the ftJur-digit number from 40 CFR Part 261.33 tor each chemical sub· 
·stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED. HAZARDOUS WASTES. Mark ''X'' in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

81. IGNITABLE 
(D001) 

02. CORROSIVE" 
(D002J 

03. REACTIVE 
(D003) 

Robert R. Anderson - Plant 

o4.TOXJC 
(DOOOJ 





Please print or pe with ELITE (12 characters/inch) in the unshaded areas only. 
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Form Approved OMB No. 158-$79016 
GSA No. 0246-EPA-OT 

&EM U.S. IIRONMENTAL PROTECTIO N AGENCY 

NOTIFICAT1vN OF HAZARDOUS WASTE ACTIVIT\' INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.affix it in the s~ce d left. lf~ny of ~e 

fiD • ~ •• ~ r lfJJ. ~ ~ . j)~? /)008) Foo~ r()()~ information on the label is incorrect, drilw a line INSTAL.LA· 
TION'S EPA 
1.0. NO. 

INSTALLA-

Il. "[,.I~I~ING 
ADDRESS 

LOCATION 
Ill. OF INSTAL­

LATION 

'"'--a- 6 through it and supply the correct information 
I LJ)O 0 :::; u:;,:~:O :;~~:> Foo I J U 2;l. J Vdde Fol7 in the appropriate section below. If the label is 

f'i:: CII::::KF'Of:;:;D l'11'1CH I 1"-iE TCirJL 
2500 KISHWAUKEE ST 
i:;WCKFOJ:;;~D .. I L iJ;i41ti91' 

2500 KISHWAUKEE ST 
lc~, , ... 1,-·.1···· 1:··,-ll::;o )"! ]' J .-- , , Cl t· 

•·,.,, ·- · ' •, ,.,, " • ... ) • - • I 

complete and correct, leave Items I, II, and 111 
below b lank. If you did not receive a preprinted 
label, complete all i tems. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource ConseNation and 
Recovery Act). 

0 A. FIRST NOTIFICATION 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-d igit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources you r instal lation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles wh ich may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INF ECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTER ISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

l)?L1. IGN I T ABLE 

JDOOI) 
Oz. coRROSIVE 

(D002I 
03. REACTIVE 

ID003) 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fi'ne and imprisonment. 

NAME: & OFFICIAL TITI..E: DATE SrGNED 

y 

... 
0 


